0196126

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oM oN A DEPARTMENT O Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90149 021 ***150.00

DOCUMENT # S06360

1. Corporation Name

WORLD OF PARTS, INC.

IS EAGIITEOREA TN

Principal Place of Business Mailing Address
4777 W. FLAGLER ST. 4777 W. FLAGLER ST.
MIAMI FL 33134 MiAME FL 33134 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/11/1980 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650225173 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
uite, Ap elc uite, Apf elc 5. Certifcate of Status Desired . $8 75 Add}hona!
E| ;‘ - Fee Required
City & State City & State ] _ 6. Elecﬁgn_c_‘a)quajgﬂ Fipanqi_ng ; ’ss_oo May Be ~
23] —_———— - - [og)— — - ST e S 2Ty Fiind Contribution ™ T = Addedto Feas |
Zip Country Zip Country B. This corporation owes the current year Intangible
—2—4—| |E| El ’m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name Co : e Yy
0SE A.
BLANCO, HUMBERTO 82| Street Add ho Box Numbs '::‘ot AZ:L':bA; )‘, ’
0. ri e
1732 SW. B4TH CT. reel ress {| ox Numbe p
MIAMI FL 33134 83
930 Sw M2 CooekT
84| City 85| Zip Code
) MIAM\ FLOEIDA FL,<|33\44

hs of Seciions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provi
Florida. Such chang: s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered 2G4

agent. | am familiag'wj N7.0505, Florida Statutes.

SIGNATURE . //3 4/?‘)

" s & o T {NOTE: Reg Agent sig required whan rei R L4 OATE =
12. ( / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =2}
TME bry [ DELETE 11TMLE - [dChange (] Addilion | —
NAME MEDINA, JOSE A. 12 NAME 3
sTreet ooress| 930 SW 73 COURT 1.3 STREET ADDRESS ]
CITY-5T-ZIP MIAMI FL 14 CITY-ST-2P g
TITLE [ DELETE 24 TME [dChange [ Aadiion | ©
NAME 22 NAME ’
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P : 2.4 CITY-ST-2P
TITLE [ DELETE A1 TILE {JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS ) .
Cy-ST-2P |- ~—— = - — L B T e[
TITLE [] DELETE 44 TME [OChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2IP .
TIME [ DELETE 51TITLE [IChange  []Addition
NAME 5.2 NAME to
STREET ADDRESS 53 STREET ADORESS
CITY-57-21P 54 CITY-ST- 2P
TME () DELETE 6.1TIILE [JChange  {J Addition
NAME 6.2ZNAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST.2ZIP

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 4r on an attachment with an address, with all ggaer like empowsred.
SIGNATURE: L /24095 (305) Y45 920
Dat ] Daytime Phone #




